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COUNTY of SANTA CLARA 

PUBLIC HEALTH 

2220 MOORPARK AVENUE., SAN JOSE, CALIFORNIA 95128, 

eERTIFICATE OF DEATH . K " 




STATE FILC NUMBER 



STATC or CAUroHNlA 
U«« •l-»CK rNN ONLY/MO CHASUNKS. WHITCOUTS on ALTCRATfON* 

v»-ir<nEV. i/ool 



LOCAt. RCCISTRATION NUMBCR 



1. N*MC or OSCCtMMT— ^Itlsr iClVCMI 

MICHAEL 




2. MIOMK 

EDWARD 




FEIN 


4. DATC or aiRTH MM/OO/CCVV 

11/06/1942 


a. AGc vfts. 

58 


ir VMM* 1 VCAN 
MONTHH j OATS 

1 


IF UNO<n 34 MOuna 

HOUH« ' HtMUTIS 

J 
t 


fl. sex 
M 


7. DATE or OCATH MM/OO'CCVV 

11/23/2000 


0. HOUR 

1730 



OeCEOCNT 
PKRSONAU 
DATA 



NY 



335-36-2873 



USUAL 
RESIOENCe 



INFORMANT 



AND 
PARENT 
INFORMATION 



OltFOSinONCSl 



FUNERAL 
DIRECTOR 
AND 
LOCAL 
RCCISTRAR 



14. RACK 

White 



17. OCCUPATION 

Electrical Engineer 



tl. MtLITAAV tCRViee 

□ v.. B.. 



IS. HiiPAMic— tpccirv 



12. MAAITAL STATUS 

Married 



IS. KINO or ausiNESs 

Medical Equipment 



13. COUCATION— rCAAS COMPLETED 

22 



IS. USUAL CHPLOVCR 

Mallinckr odt /Ne 11 cor 



to. RCSIOCNCC— ISTRCCT AND NUMBER OR LOCATIONI 

1613 Hollingsworth Drive 



, yCARS (N OCCUPATION 

36 



21. cirv 

Mountain View 



22. COUNTV 

Santa Clara 



26. NAME. RELATIONaHIP 

Marcia Fein, wife 



28. NAME OF SURVIVING SPO'JSE— riRST 

Marcia 



2t. NAME OF FATMCR- 

Samuel 



as. NAME OF MOTHER— FIRST 

Ruth 



28. DATE MM/OO/CC r) 

12/01/2000 



23. ZIP COOC 

94040 



3A. vns IN COUNTY [23. STATC 0« 'ORCICN COUNTRV 



22 



California 



uiiAL MouTc wLfMaco. cirv oi* town, iTArc. iiPt 



27. MAILING AODRCSS <aT*tcr MO 

1613 Hollingsworth Dr. Mountain View, CA 94040 



30. LAST (MAIDEN NAME) 

Proctor 



32. MiOOLE 

Steven 



33. LAST 

Fein 



NY 



37. LAST (MAIOCNI 

Cohen 



j 3B. ••HTM ST*TC 

L NY 



40. PLACE OF FINAL OISPOSITIOn 

RES:„ Marcia Fein 1613 Hollingsworth Dr. Mountain View, CA 94040 



41. TVRE OF OlSFOaiTIOMISI 

CR/RES 


42. SI6NATURC Of CMBALMCR 

► Not embalmed 


43. LICENSE NO. 


44. NAME OF rUNCRAL DIRECTOR 

BYRGAN 


49. UCCNIC NO. 

FD1279 


4a. SICNATUNK OP LOCAL WIISTRAJ* 


11/28/2000 >^ 



PLACE 

OF 
OCATM 

_2L 



CAUSE 
OF 

DEATH 



lOI. PLACE or DEATH 

Own residence 



ICS. STREET AOORESS-'i STREET AND NUMBER OR LOCATION) 

1613 Hollingsworth Drive 



I02. IP HOSPITAL. SPECirV ONE: t'103. fACIUTY OTMCR THAN HOSPITAL: 
ER/OP LJ DOA I MOSP. CARE LJ OTHtw 



t07. DEATH WAB CAUSED BVl tSNTER ONLY ONE CAUSE PER LINK POR A. B. C. AND 0> 



IMMEDIATE 

CAUSE lAi Metastatic Esophageal Cancer 



ouc TO lai 



DUE TO ICI 



DUE TO iO\ 



t 1 2. OTHER SiaNIFHCANT CONOITIONB CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN lOT 

None 



t04. COUNTV 



Santa Cj^ra 



tea. CITY 



TIUC INTERVAL 
StTWCIM ONSET 
A HO OIATH 



11 mos 



Mountain View 



I08. DEATH rcpohteo to coroner 

! ; YES i no 



tod. aiOPST PERPORHCO 



MO. AUTOPSY PERPORMeo 
D Y» S NO 



lit. bSCO IN OCTCRMININC CAU»E 
VES 



113. WAS OPERATION PERFORMED POR ANY CONDITION IN ITEM 107 OR ItlT 

Esophagoscopy and biopsy 07/12/2000 



IF VES. UST TYPE OF OPERATION AND DATE. 



PHYSI- 
CIAN'S 
CERTIFICA- 
TION 


t 14. « CIRTIpy THAT TO THE BEST OP MT KNOWL- 
EDGE DEATH OCCURRED AT THE HOUR. DATE 
AND PLACE STATED PROM THE CAUSES STATED. 

OECEDCHT ATTCNOCO SINCE [ OECEOCMT LAST SEEN AUVC 
MMfOO/CCVr 1 MM'OO/CCVY 

06/23/2000 I 11/13/2000 


Its. BICNATURE AND TITLE OF CERTIFIER 


1 IB. LICENSE NO. 

G031863 


1 17, DATE MM/OO'CCYY 
11/27/2000 


1 IB. TYPE ATTENDING PHYSICIAN'S NAME. MAILING ADDRESS. ZIP 

Paula Kushlan M.D. 795 El Camino Palo Alto, CA 94301 


CORONER'S 
USE 


1 CERTIPV THAT IN MV OPINION DEATH 
STATED PROM TME CAUSES STATED. 


1 20. INJURY AT WORM 

□ «. 


141. INJURY DATE M M/OO/eC T V 


122. HOUR 


123. PLACE or INJURY 


t 1 NATURAL CD SUICIDE 1 1 HOMICIDE 

1 1 PENDING COULD NOT BE 
1 \ ACCI0ENTL_I INVESTICATIOnI I OETESNINEO 


124, DESCRIBE HOW INJURY OCCURRED iEVENTS WHICH RESULTED IN INJURVl 



126. SIGHATUR* OP CORONER OR DEPUTY CORONER 



I 27. DATE MMyOO'CCVV 128. TYPED MAMC. TITLE OF CORONER OR OCPUTV CORONER 




SlAltUb CALIFORNIA 



To jE |F |c jH I FAX AUTH. 

CERTIFIED COPVj OF VITAL RECORod 



21819 



CENSUS TRACT 



ss 



DATE ISSt ED 
Bv 



COUNTY OF SANTA CLARA I o., ^ss^^^"***^^^^^^^^^^^^^^ 

This is a true and exact reproduction of the document officially registered and placed ^ -lad/a 



on file in the VITAL RECORDS SECTION. DEPARTMENT OF PUBUC HEALTH. MARTIN 0. FENSTERSHEIB / 

HEALTH OFRCER AND LOCAL REGISTRAR # ^/ X > 

12/04/ 200Q AND DEATHS j J ^ 

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar. %, ' ' '"'^ 



